The results obtained from the administration of tartarized antimony in some rather intractable affections of the skin, in a series of cases already published by one of us,1 encouraged a further trial of the remedy under conditions which admitted of a more careful study of its action, with the object of determining, as far as possible from clinical facts, its mode of operation, and of perhaps affording more precise indications for its successful employment. The 
antimony in some rather intractable affections of the skin, in a series of cases already published by one of us,1 encouraged a further trial of the remedy under conditions which admitted of a more careful study of its action, with the object of determining, as far as possible from clinical facts, its mode of operation, and of perhaps affording more precise indications for its successful employment. The cases where antimony has been given for long periods,are deficient. Skin diseases offer an unequalled field for testing the value of such a powerful drug, but before proceeding to relate the cases we have followed, or to formulate the inferences we have drawn, it is necessary briefly to refer to the current opinions which are held as to the action of antimony on the system. In none of the works which we have consulted have we found these better summarized than in those of Dr Lauder Brunton and Dr Mitchell Bruce. It is there laid down that it influences metabolism, causing fatty degeneration of the organs, and increase of the nitrogenous products, oxygenation being comparatively deficient. It is regarded as a general depressant, lowering the circulatory, respiratory, and nervous systems. Among other modes in which it leaves the body, it is believed to be excreted partly by the skin, in the perspiration. " It is found to be a powerful general depressant, oxygenation being impaired, nervo-muscular activity reduced, the heart weakened, and the waste of the body increased through all the channels of excretion."1 According to some on pressure, the surface reddened, cracked here and there, but not oozing, and covered with thin scaly crusts. On the thighs, buttocks, and pubes were numerous branny scales scattered over a pinkish base. On the arms and back of the hands, as far as the termination of the first phalanges, a similar condition prevailed. The rest of the integument was healthy, but was being rapidly encroached upon by the disease. It was curious to observe the very sharp line of demarcation which existed between the more acutely affected areas of skin and the thickened, dry condition existing on the soles, heels, palm, and dorsum of phalanges already alluded to. There were a few excoriations, but itching was not a marked feature.
He was ordered an alkaline bath of short duration daily, followed by inunction with glycerine of starch, and one-eighth of a grain of tartrate of antimony was given thrice a day. Even already, on the next day, February 20th, the arms were normal in appearance as regarded colour, and the skin smooth though still slightly scaly.
The roughness on the back of the hands was nearly gone. The legs in like manner were also much smoother, the oedema had disappeared, and though the hue was yet somewhat redder than natural, and there was a degree of scaliness present, they had improved almost beyond expectation. This improvement was fully maintained; he was quite well on March 2nd, when the antimony was discontinued, and he was discharged on March 5th.
The abrupt line of separation between the thickened and scaly epidermis which had previously been so strongly marked was then quite imperceptible. Before 
